By the end of the 1890s, knowledge had advanced, and the prestigious Bowman lecture on ophthalmology summarised the new developments -namely, that normal tissue possessed its own defences, and thus that extremely strong chemical agents should not be used. Furthermore, from experimental insertion of gold and quicksilver into rabbit eyes, it was seen that inflammation could be caused both by infection and also by some (but not all) foreign bodies.
By 1898, heat sterilisation had arrived and largely replaced chemical antisepsis in eye operations. McGillivray describes his regimen for aseptic cataract extraction in detail. Firstly, the patient had a bath and change of underclothes (and this in itself could be quite a shock to the poorer subject), then a test dressing was applied overnight which must remain unstained for the operation to proceed. The surgeon washed his hands in water, then weak antiseptic, then sterile saline, and superintended the boiling of his instruments for no more than 2 minutes (any longer blunted the scalpel blades, and the cries from hospital surgeons for more than one set of instruments each were piteous). The eye was then laboriously cleaned with a sterile mop, irrigated with streams of saline at 90°F, flushed out with further saline poured from a height, and the area beneath the lids was attacked with a saline douche.
McGillivray found that saline had a 'soothing' effect when applied to the eye, and in contrast with the howls accompanying direct application of carbolic acid, this was undoubtedly true.
The subject of hand disinfection was investigated by incubating scrapings from beneath the operator's nails. One surgeon found that his own hands, and the nurses' could be sterilised by a moderate sublimate solution. The finding that the house officer was invariably 'contaminated' would have been no surprise to Semmelweiss, but probably led to the prescription of a much more caustic disinfectant for that unfortunate individual.
